
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charier Certificate from

John Doe dba Doe's Limo

Application for a Class E Household Goods
CertiTicate from Stephanie Bourne DBA Kevin'
Moving Service

)
) BEFORE THK

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
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m v z~e If this is yow tirsi time filing an application with the PSC. you will noi
have s Docket Number. The Commission will assign one io you. Jf you
have filed with the Commission before, s Docket Nuniber wss assigned

) snd should be entered above.

(Please type or print)
Submitted byt Ste hanie Bourne

Address: l 850 Meadowood Ln

Lon S,SC 29568

Telephone: 843-602-1617

Fax:

Other:
eastcoasuranspo{rbhotmail.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements die filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

X Application — Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

QP~sP~
HAY1 6 20t4

re oegC 'ri6

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

f
—

l Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tarifl'{rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Q l euer

Proposed Order

p w h 'ivd svvsa~
Reservation Letter 2 t7

Return to Petition

Other: ™'-14 /g

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510
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PUBLIC SERVI('.F. COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Coluinbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

Px E (H HG) - Household Goods

E (HA7) - Hazardous Material

Date: 5/14/2014

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file vdth the Commission

~fore application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
x New Application

Amended Scope of Authority

Current Scope:
(list counries)

Amended Scope:
(list counties)

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

0 I) r d Kevin's Moving Service

1850 Meadowood LN Longs,SC 29568
Street Address o Apphcant

Mailing Address of Applicant (i i erent rom street ad ess)

843-602-1617
Phone

Eastcoasttrans o hotmail.corn
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

I of 10

6 'd 66T9968608 :OJ Zf&8090Z6(&8 :11083 IId QZ:Z PTOZ/QT/&



3. Select Entity Type: (Check one)
Qx individual Owner/Sole Proprietorship

0 Partnership - List names and address ofall person having an interest in the business.

Q Corporation — List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)

Q Intrastate Only Q interstate Only Qu Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

Q Yes Qu No

lfyes, altach a letterPotu the regulatory agency in Ihe state(s) stating applicant is in cotnpliance with the rules and
regulations ofsaid state agency.

6. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

Q Yes Qu No

Ifyes, list dates and nature ofconvictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state'? ( Check one.)

Q Yes Qu No

Ifyes, list dates andnature ofrevocalions below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
state&nent of assets and liabilities.

BALANCE SHKKT

Assets:

Balance at Time Application is Filed:
141 Ih ~hr Y 21114

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles {Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

15000

1000

1000

22,000

Liabilitie

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

" Total Assets = Total I.iabilities and Equity

22000

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rate nd Ch ries Listonl maximum char e ermil ri nd/ url rat

$ 100 Per Hour

$2 Per Mile

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Qx Household Goods, as defined in R103-210(1)

0 Hazardous Wastes, as defmed in R I 03-210(2)

Re ue ted Sco eofAuthorit 'Ch kali c unties in which ouarere ue tin e ission r c.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwcl1

Q Beaufort

Berkeley

P Calhoun

Charleston

Cherokee

Q Chester

Q Chesterfield

Clarendon

Col leton

Dart ington

Dillon

Dorchester

Edgefield

Q Fairfield

Q Florence

Georgetown

Q Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Q 1.aurens

4 of 10

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Geonee

Orange burg

Pickens

Richland

Q Saluda

Spartanburg

Sumter

Union

Williamsburg

York

X Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

VINtt EMPTY WElGHT

5 of10
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5/15/2014 2:25 PM FROM: 8432060842 TO: 8038965199 P. 18

ACORD CERTIFICATE OF LIABILITY INSURANCE DATE IMM!owIYYY)

5/15/2014
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORISATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEFL THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
EBPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the poBcy(les) must be endorseli if SUBROGATION IS WAIVED, subject tothe tenne and cond)Sons of the poEcy, certain pogdes may require an endorsement. A statement on this celggcate does not confer rights to the
cert)Reste holder In lieu of such andoreemen s).

PRODUCER
Aeerican Truck Insurance
1804 clean Court, Suite 9120

Mansfield TX 76063

Meuaao (843) 602-1617
Staphanie Hello dba Savin's Moving Service

RAM B Rockell Johnson
817) 225-6081 c No (817 225-6085

alAIL r 'ohnscnaamertrkins. cce
INSURE S APPCRCING CGVMlAGB

MBURBRA Llc d'
INBURBR S

INSURER C'520Billsida Dr 8

North Myrtle Beach SC 29582

COVERAGES

MSURRR 0

INSURBR 5 r

INSURER P 'ERTIFICATENUMSERJ Care. IO 113 REVISION HUISBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT Wl!H RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LYR lYPB OF INSURANCE

Ccuuaacrbb GENERAL LIABIM!Y

GLAIMsalnoa cccUR

GBN!. AGGREGATE LlMll APPLI4S PER.

PCUCY gpss LCC

OTHER

AIJ!oaoelia UASIU!Y

PGUCY NUMMRR
poucy axp

EACH OCCURRENCE

R Mls cccunsncs

MEO SXP 'ns ) 4

PERSONAL 4 ACV INJURY 4

GENERAL AGGRBGAla

PRCOUC!S - CCMPlCP AGG t

COMBINED MNG L
en

ANY AUTO
ALL OWNED
AUTOS

HIRBC Au!os

SCHEDULED
AUTOS
NCICCWIMC
AUTOS

BUUILY nc)URY IPcr pmcon) 4

BODILY INJURY 9'eraccden0 5
PROPERTY DAMAGE
Psr eccl

UMBRaLLA UAB

ExcEss Uaa

Cao RETENTION $

OCCUR

CLAIMbalnoa
EACH OCCURRENCE

WORKERS ClzdPRNSAllcN
ANU EMPLOYER z UABILlry YJN
ANY PRCP RIB!CRIPARJNERIEXECUllVt
CFPICERIMEMBBR EXCLUDED&
faandslary In NNI
Z yen deco es llrulsf
DESCRIPTION OF OPERATIONS beam

Nra

PER
s!ATUTB

AL. EACH ACCIURNT

OM-
BR

B.L. DISEASE - SA EMPLOYE 4

B.L Dlsansz-PCLICYUMIY 4

Cargo Iiahility SA12S6-0140 8/1/2013 8/1/2014 81000 Cad 4 35,000

cascRlpnoa oF opaRalloNs I tccancnsl YMJMLBB (Accao lal, AddalonalRemarbc sebedule, may be aaacbsd a more space ls reaulrad)
1994 Ford F350 Truck 19TJN35FXSEA56485
1993 ladC Topkick 1GDE6al'P7PJ514796

CERTIFICATE HOLDER CANCELLATION

yor Insured's auzpoae Only!
All Holders Ruat Call For Their
Grm Valid Certificate
888-409-7387
Mansfield TX 76063

ACORD 25 (2013/04)

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NO)ICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

aunlcaltao RapRasaalallva

rD 1999-2013 ACORD CORPORATION. Ag rights reserved.
The ACORO name and logo are rag)stared marks of ACORD

Page 1 of 1



5/15/2014 2:25 PM FROM: 8432060842 TO: 8038965199 P. 12

~87//~x ' ' 'ZI"
TRUCK INSURANCE MART
10027 WOODEND RD
EDWARDSVILLE, KS 66'I I I

P)FO8EFJJ!bF"

Named tnsured

51EPHANIE BOURNE
KEVIN5 MOVING SERVICE
1520 HILLSIDE 0 R. 5
N MYRTLE REACH, SC 29582

Commercial Auto
Insurance Coverage Summary
This is your Declarations Page
Your coverage has changed

Policy number. 019663'13 1

Undewritten by

Progressive Northern Insuratce Co

May 6, 20 14

Policy period; Dec4,2013- Deca,2014
Pvyv 1 ui 3

progressiveagent.corn
Online Service
Makepatrments, check biUmgaoivnl, pnrt

policy documents, or check Ihe statu~ ol a
daim.

1-91 344 1-0349
lltUCK INSURANCE IRART

Contact your agent fo personalized service,

1.800ut44&4$2
For customei smvice it ymx agent is

unavalable or mmpon a daim.

PO Box 94739
Oevetand, OH 44101

Your mverage began on December 4, 20'l3 at '12:01 a.m. This pdicy expires on December 4, 2014 at 12 01 a m.

This coverage sunmary replacesyour pnor one. Your insrxance policy and ary pdio/ endasem ants ccntan a hft explanation of your
corerage. The pdicy lrmits shown for an auto rxay noi be mmbrned with the linsts for the serve coverage cn another auto, unless dte
policy conlr act allows the sladorg of hmits The poluy contract is form 6912 (06/1 0). The contract is modified by forms 2852SC
(12/05), 47575C (08/12), Z433SC (04r08), 2371 (06/10), Z434 (08/11), MC590 (IO/99), 1303 (11/07), 48 52SC (01/10), 4881SC
(02/11) and Z228 (01/11).

The named insured or ganizaaon type is a sole proprietorshi p.

Pctlicy*attgss sffsdivs May 5, 21284

Premium change.

Changes

52,247.00

The auto coverage schedule has

chat

g ed .
The changes shown above will not be effernve pn m to the tim e the changaswere requested

4



5/15/2014 2:25 PN FRON: 8432080842 TO 8038985199 P. 14
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QEPHANIE BOURNE

Page2 DI 3

Rlj

Outline of coverage
Auto coverage part

oempbel

Uability To Others

Bodily Injury Dnd property oamagc liability

Uninsured M Dion st
Bodily Injury

Property Dareage

Medical Payrd ants

Subtotal polky premium

ufnb

$ l,ooo,ooo combir»d angle limit

$ 25,000 each persory'$50,000 each acodent
$ 25,000 eath accident

$ 5.000 each person

Dedvmbie PImlllell

$7,766

77

55

$7.090

Commercial General Liability coverage part
Dellrtpiiee bell'b Preeelll

limned General liability - Trudong Operatons
E adl Ocrurrenre
General Ag grega»

Productslcompleted operations Aggregate
Persrmal and Adverbung injury

Oareage to Premises Rented to You

Medical Espense

Bubeetal polky premium

Motor Truck Cargo coverage part
Beenpeen

$ 1,000,000252. 000,0 00

$ 1,000,000

$2,000,000

$ 2,000,000

$ T,ooo,ooolary m» permn or crgmzarion

$ too,ooolary ove premises

$ 5,000/any cne person

Dedurbbie

induded

induded

induded

induded

$429

Preeivm

Motor Trudc Cxgo
Subaetal policy premium

Suudi Cecfina Ui elbured Muiun&I Fuxl charge

Total 12 month policy premium and fees

lbrted and Excluded drivers

$ 100,000 $ 1,000 $ 'l,529

$ 1,529

4

$9,060

Important information regarding exduded drivers
If any dnvers are shown as exduded dnvers, then you agree that there is no ccverag e under any pans of this pohcy, for
any accident" or loss aridng out of the operation of any motor vehid as by the exduded drivers.

ld

g

l. STEPHANIE BOURNE

2. KEVIN BOURNE

Rated commodities
l. AUTOMOBILES

2. LUMBER

Adaednei vdraneedn

eedudcd drive

Auto coverage schedule

Uability
Premium

1995 Ford F350

VIN. TFTJVI85FXSEA56485

UM seed Po
$ 1790 fi42 $ 90

Garaging Zip Code 29582 Radius 200

AUel Tvla

$3,002



5/15/2014 2:25 PM FROM: 8432060842 TO: 8038
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Pnhq nrenher 01466111-1
HEI'IQNIE BOURNE

Page3 ai 3

U ability
Premium

2. 1993 619C Tapkisk Ceh042

YIN'GDEGEIIP7P3514796

paray USI Mes par

$ 4,036 $ 35 $25

Garaging 2ip Code 29582 Radius 200

Aua rtea

$4.096

Promium discount
POlu

01966313-1 Bueness Experierre

Important Cancellation Information
THE INSURER CAN CANCEL THIS POUCYFOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT I 5 THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS. THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

ram rrren sc ( tea2)

4



Elhi it Fit Wil1in an Able FWA

Ste hanie Bourne
Name

2355282
V.S.D.O.T No.

806677
IC No.

I. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Qe No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Qe Yes Q No

3. Are there currently any outstanding judgment(s) against the Applicant?

Q Yes Qo No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Qo Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Qo Yes Q No

7oflO
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PUBLIC SERVICE COMMISSION OI'OUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26.
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Deparnnent of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

+ through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.ix

gov to create a My DM S account.

I

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South

Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

App cants Stgna

wner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

Commission Expires

I IIIIII

;"'i...'""., (j'...,:" 4 C. htrp

.-" ~~i t3'(AR)',c =:

C,r& s- t/t '/s() 13
l

liiliiliili
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Detach, complete and remit AFTER your safety audit hns been perfornied by State Transport Police.

c

App icant's Name

Safety Certification
I fyour operations are subject to Safety Fitness Procedures of the Federal htotor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicabie U.S.I3.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as 4 minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualiiication requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);
6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, ifapplicable).

Any applicant who certifies they are in compliance with FMCSR andlor the HM regulations and upon conipletion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes ' Not Applicable

Exempt Applicants - If you will operate only small vehicles (GV WR of 26 001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from

the FMCSR and HM regulation. you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

i~ Yes Q Not Applicable

e i fy under penalty of perjury under the laws of the State ofSouth Carolina, that el I

information supplied on this form or relating to this application is true and correcL Further, I certify that I am qualified

and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fmes as prescribed by law. (Note: This oath embraces all

schedules and supplemental filings to this application).

SWORNTOB F RE ME
This ~ day of

Comniission Expires

ref

:- ~+,'5 A R y ',c ':

C,:m==,e',PUB~i .:

O

iuIII Ilvi

Print Application
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